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1. Q Enter the unentered amendment previously filed on 

under 37 C.F.R. § 1.1 16 in the prior nonprovisional application. 

2. Q A preliminary amendment is enclosed. 

3. This application is filed by fewer than all the inventors named in the prior application, 37 C.F.R. § 1.53 (d)(4) 
a. Q DELETE the following inventor(s) named in the prior nonprovisional application: 



b. Q The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 

4. Q A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 

5. Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Citations 
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CLAIMS 


(1) FOR 


(2) NUMBER FILED 


(3) NUMBER EXTRA 


(4) RATE 


(5) CALCULATIONS 


■ '■''.*'" :■':*'''■ 


TOTAL CLAIMS 

(37 C.F.R. § 1.16(c) or (j)) 


18 -20* = 


0 


X $ = 


$ 0 


INDEPENDENT CLAIMS 

(37 C.F.R.§1. 16(b) or (i)) 


3 -3** = 


0 


X $ 


0 


• ?. \ 
• 


MULTIPLE DEPENDENT CLAIMS (if applicable) (37 C.F.R § 1 .16(d)) 


+ $ 






BASIC FEE 

(37C.RR. §1.16) 






Total of above Calculations = 




Reduction by 50% for filing by small entity (Note 37 C.F.R. §§ 1 .9, 1 .27 & 1 .28). 




* Reissue claims in excess of 20 and over original patent TOTA1 - 
** Reissue independent claims over original patent ~ 


0 



6. Small entity status: 

a. □ A small entity statement is enclosed, if (b) and (c) do not apply. 

K nn A small entity statement was filed in the prior nonprovisional application 
D - 1— 1 and such status is still proper and desired. 

c. □ Is no longer claimed. 

7. The Commissioner is hereby authorized to credit overpayments or charge the following fees to 
Deposit Account No. 03 - 3840 : 

a. CZI Fees required under 37 C.F.R. § 1.16. 

b. [3 Fees required under 37 C.F.R. § 1.17. 

c. □ Fees required under 37 C.F.R. § 1.18. 

8. Q A check in the amount of $ 380 



_ is enclosed. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




In re Application of: William J. Rea, MD, et al Attorney Docket: 16715/CPA2 

Serial No.: 08/902,692 Art Group Unit: 1644 

Filed: July 30, 1997 Examiner: Schwardon, R., Ph.D. 

For: AUTOGENOUS LYMPHATIC FACTOR FOR 

MODIFICATION OF T AND B LYMPHOCYTE PARAMETERS 

PRELIMINARY AMENDMENT 

Honorable Commissioner of Patents 
Washington, D.C. 20231 

Sir: 

In response to the Office Action mailed March 9, 2000 in the prior CPA application, a 
request for extension of time for the purposes of filing a second continuation patent application 
("CPA") under 37 C.F.R. § 1.53(d) being filed herewith, please consider the following amendment 
and arguments to place the application in better condition for appeal. 

In the Claims : 

Please add the following new claims: 



— 65. A method for treating a chemically sensitive individual comprising the steps of: 

(a) collecting a blood sample from the individual; 

(b) isolating mixed T and B lymphocytes from the blood sample, which 
includes at least some normal T and B lymphocytes; 

(c) propagating the isolated mixed T and B lymphocytes to obtain 
propagated normal lymphocytes; 

(d) lysing the propagated lymphocytes to obtain a lysate; and 

(e) administering the lysate to the individual. - 



- 66. A method according to Claim 65, wherein the step of propagating the isolated 
mixed T and B lymphocytes further comprises the step of culturing with cell growth medium at 37 °C 
for a sufficient time to obtain approximately 5-8 X 10 6 cells per ml. - 
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Application or Docket Number 
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CLAIMS AS FILED - PART I fgfltV 

(Column 1) (Column 2) 



* If the difference in column 1 is less then zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART 11 
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SMALL ENTITY 



FOR 


NUMBER FILED 
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(37 CFR 1.16(a)) 




TOTAL CLAIMS 

(37 CFR 1.16(c)) 
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INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 cfr 1.16(d)) 
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(Column 2) 


(Column 3) 


NDMENT A 
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REMAINING 

AFTER 
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PAID FOR 


PRESENT 
EXTRA 
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(37 CFR 1.16(c)) 
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Minus 


** 20 
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AME] 


Independent 

(37 CFR 1.16(b)) 
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Minus 


*** 3 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 
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*** 
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Independent 

(37 CFR 1.16(b)) 
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RATE 
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ADDIT. FEE 





RATE 



xS_ 



TOTAL 
ADDIT. FEE 
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TIONAL 
FEE 




RATE 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" DM THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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CERTIFICATE OF MAILING BY EXPRESS MAIL" 
EXPRESS MAIL" MAILING LABEL NO. EK172344290US 
DATE OF DEPOSIT: September 11, 2000 



I HEREBY CERTIFY THAT THE ENCLOSED PAPER OR FEE IS 
BEING DEPOSITED WITH THE UNITED STATES POSTAL SER- 
VICE "EXPRESS MAIL POST OFFICE TO ADDRESSEE" SERVICE 
UNDER 37 CFR 1.10 ON THE DATE INDICATED ABOVE AND IS 
ADDRESSED TO THE COMMISSIONER OF PATENTS, BOX 
APPLICATIONS, WASHINGTON, D.C. 20231 

Virginia Born 
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